ABSTRACT
Introduction
Systemic sclerosis (SSc) is a systemic connective tissue disease and a chronic and potentially life threatening condition characterized by vascular abnormalities and fibrosis of the skin and multiple organs [1] . Many factors, such as environmental factors, can lead to immunologic system disturbances and vascular changes. It has been reported on our previous research that social and psychological stresses may trigger these disturbances and changes [2] , and conventional thoracic duct lymphatic drainage therapy (TDD) for the SSc patients has been proven effective [3] . Few data relating to a precise psychological event or events underlying the onset of SSc are available, and this study was set up to determine whether life events had been causally related to the onset of SSc and to determine whether psychoeducation combinated with TDD had led to an improvement in the SSc.
Patients and Methods

Patients
A total of 52 patients with SSc (mean age 53.6 ± 10.2 years, mean disease duration 3.8 ± 2.3 years), including 33 with diffuse cutaneous scleroderma and 19 with limited cutaneous scleroderma, were included in the study. Patients were admitted to the Department of Internal Medicine in the First Affiliated Hospital, Zhejiang University Medical School, Hangzhou, China, between December 2002 and October 2009 for a routine follow-up evaluation of SSc. Their diagnoses of SSc met the American College of Rheumatology criteria [4] . For these patients, the following epidemiological data were recorded: age, disease duration, previous psychopathology, current treatments, and socioeconomic status. Scleroderma was further categorized as diffuse or limited scleroderma as defined by LeRoy et al. [5] . Goldthorpe and Hope's [6] occupational classification was used to distribute the patients into two categories (middle-upper social class and working class), and their education levels also were evaluated [7] . The psychoeducation we did, as an adjunct to conventional TDD, started in Dec. 2002, and all 52 patients who signed informed consent form, were on TDD with a satisfactory efficacy.
Investigation of Life Events and Psychoeducation
A brief life-history was obtained in all cases. The emphasis was on the previous health of the patient or members of the immediate family, death of anyone close to the patient, difficulties experienced during different periods of their life, their relationships with others in the family, at school or at work, problems with friends, their hopes and ambitions. A mother's undue concern for her child, learning difficulties (due to visual or auditory disability or dyslexia) and unsatisfactory scholastic achievement, stability of marriage, change in job conditions, adjustment to retirement, isolation and loneliness may be of importance. If a possible connection between an event and the onset of the SSc was identified, its importance was discussed in detail with the patient. Each patient also underwent a psychiatric assessment to look for the presence / a history of psychiatric illness. The salient features of the history were reported to the rheumatologist, who saw the patient again and concluded the consultation, in order to reassure the patient that their problem was rheumatological.
Assessment of Outcome
All assessments as to clinical outcome were carried out by the responsible rheumatologist in simple terms of remitted, improved, and not improved or on-going [3] . They were based on his previous experience with the patient, estimation of the degree of reduction of symptoms and disability, the ability to return to normal activities and the quality of life of the patient. The psychiatrist was also involved in the final assessment.
Results
Patient Characteristics
The entire sample in the study was composed of 52 patients with a mean age of 53.6 ± 10.2 years and a mean disease duration of 3.8 ± 2.3 years. The female-to-male ratio was about 4:1. Table 1 reports the main clinical and laboratory test features and family status. All 52 patients were on TDD with a satisfactory efficacy. None of the patients was receiving psychiatric care at the time of the study.
Significant Life Events
A significant life event was identified in 45 out of the total of 52 patients; this was usually associated with a good outcome. The most common life events in adults and in children and young patients are listed in Box 1.
Clinical Outcome
The outcome was favourable in all 52 patients ( improved (condition improved but discharge without supervision not possible), or not improved [3] . These patients tended to respond favourably to psychoeducation combinated with TDD (35/52 patients), indicating the TDD plus psychoeducational intervention being a better solution to SSc.
Psychological Diagnosis
Psychological diagnoses [8] (Table 3) showed the usual range of disorders seen in a group of patients, with the largest number being in the minor depressive and anxiety category (17 patients). However, no psychological diagnosis was evident in 11 patients. Psychoses were found in four patients. Psychological diagnoses were scattered among the various subtypes of SSc without any particular pattern. No relationship was identified between the psychological diagnosis and clinical types of SSc.
Discussion
Although what causes SSc still is not very clear yet, many now agree that the disease may occur when the immune system becomes disordered, attacking the myelin surrounding nerve fibers. Focusing on biology, researchers suspect these attacks may initially be triggered by infection with a virus, perhaps picked up early in life. However, social and psychological factors are welldocumented to play a role in the causation of immune disorders, and there might be a connection of stress to SSc as well [2] . An adverse life event may be important in understanding the mode of onset of SSc. Such an event may be one that the individual has construed as being threatening, damaging, or even dangerous, and for which there appears to be no solution. This experience of an adverse life event may result in distress and /or conflict leading to mental or physical change or a combination of the two. In the latter instance it has become customary to speak of a psychosomatic disorder [9] . Emotional reactions to the significant life events(box1) are inevitable, and they often have serious effects on the patient and his family. In many cases they may be responsible for the onset of SSc in terms of suffering that is greater than that caused by the physical effects of SSc [10] . Emotional disturbance may be particularly severe and prolonged if the patient fails to receive adequate counselling and support. The emotional and relationship problems associated with SSc have not always been fully appreciated by the medical profession, which has tended to concentrate on the physical effects of this disease [11] . Yet the psychological problems of SSc often cause more suffering than the physical effects. We recommend that more attention should be paid to this aspect of the disease in terms of both clinical care and research [2] .
In the study, most of the SSc patients tended to respond favourably to our psychoeducational intervention (35 patients), which served as an adjunct to conventional TDD therapy. In the patients showing a good response, a new optimism emerged rapidly and they were both satisfied and confident. Inquiry from a relative or friend confirmed this impression. The possible factors contributing to the improvements are listed in Box 2. By increased insight we mean enhanced self-knowledge and a better understanding by the patient of circumstances prevailing at the time of the onset of the SSc.
The conclusion that emerges from this study is that an adverse life event had continued to affect the emotional state of nearly four-fifths of the patients with SSc and this in turn played a major role in the progress of the disorder and its resistance to treatment. However, no relationship was identified between the psychological diagnosis and clinical types of SSc. Such a psychological intervention could usefully be included in the normal SSc assessment, as it should both improve patient care and be cost effective [12] . To our knowledge this is the first research yet in China from a rheumatology-psychiatry liaison team [13] . The procedure described above has a simplicity and commonality which may recommend it for further consideration and research.
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